Sections of 4 gm were initially stained with haematoxylin and eosin to establish the presence of non-necrotic tumour in the samples. Two 50 um paraffin wax sections of the tumour were dewaxed and pepsin digested according to the method described by Hedley et al9 to obtain a suspension of nuclei. This was split into two samples for FCM and IA.
III and IV had aneuploid tumours. All patients with unfavourable histology died of disease. In The mean CV of the diploid GoG, peak on FCM was 4 93 (SD 1-67) (range 1-2-9-5%).
The percentage of cells in S phase was 3 4-35 3% (mean 14-3%) and in the G2M phase was 1-3-5-7% (mean 3-1%) for the diploid tumours; the corresponding values for the tetraploid tumour were 16-3 and 34% respectively. The proliferation index was 4-9-36% (mean 18 1 %). Mean CV of peak obtained from 40 control nuclei using IA was 4-89% (SD 1-14) (range 1 8-7 8%). Diploid tumours (n = 26) had a 2 5C exceeding rate of 10 3-53-8% (mean 31-1%) and a 5C exceeding rate of 0-1-9% (mean 0 14%); aneuploid tumours (n = 8) had a 2 5C exceeding rate of 44.1-99% (mean 62-6%) and a 5C exceeding rate of 4 24-19 (mean 9 01 %). These differences were highly significant by the Mann Whitney U test at a p value of <0 001 for the 2-5C exceeding rate and <0 0001 for the 5C exceeding rate.
There was no correlation between proliferation index as measured by FCM and survival. However, using an arbitrary cut-off level of 40% for the 2-5C exceeding rate I, II and V defined tumour characteristics are operative in two) and 5/8 these latter histological variants which only a ploid). Seven molecular biological approach can hope to tumours and dissect. ars have had Calculation of proliferative index (PI) from 01) (see table S and G2M fractions of the cell cycle was done have died of only for diploid tumours as aneuploid tumours g the diploid present more difficulties for S phase fraction nonths from analysis. The variation in PI between tumour otherapy and samples was considerable (4-9-36%) and did atient whose not correlate with rate of relapse. This is in v pattern has agreement with the study by Kumar et al, '4 In the UH although other reports, particularly in adult se anaplastic lymphomas, have shown a significant associan FCM and tion between PI and rate of recurrent disease. '8 e. In the FH It is possible that an artificially high S phase oid tumours fraction in some patients in this study could with diploid have been due to debris, or nuclear clumping. 19 
rent disease
The 2 5C and 5C exceeding rates as measured by IA were useful predictors of relapse. These values represent percentage of cells with DNA content over 2-5 and five times the haploid DNA value respectively. Some of from adult these authors, in a previous study,20 noted that been shown the 5C exceeding rate of benign smooth muscle [5] [6] [7] we were tumours never exceeded 1% whilst the value in an additional their malignant counterparts was invariably vious studies over 5%. In this study, the 2-5C and 5C been perfor-exceeding rates served to differentiate the less antages with aggressive from the more aggressive tumours. nd speed of
In conclusion this study has demonstrated :ive and can the usefulness of ploidy as an additional proguploid cells nostic parameter in WT. There was good emonstrated correlation between FCM and IA; the speed of land, is time the former makes it the method of choice rver interac-although IA can identify aneuploidy in some ast to FCM, tumours found to be diploid by FCM. nples (touch Additional information obtained by 2 5C and which are 5C exceeding rates using IA may discriminate ble. Correla-the more aggressively behaving tumours. ually good, '6 Larger scale studies are needed to confirm the X0 of diploid relationship of ploidy to survival in WT, par-FCM were ticularly for early stage disease. 
